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Fibrous Dysplasia

Chung Nam Kang, M.D.

Department of Orthopaedic Surgery, College of Medicine,

Ewha Womans University, Seoul

Fibrous dysplasia of the bone is a relatively rare condition characterized by
fibrous tissue replacement of skeleton, it may be monostotic with confined to

one bone, or polyostotic with situated in many bones.
Favored locations are long bones of the lower extremities and fibrous dys-

plasis may produce defective growth and deformity,

pathologic fracture, and

pain in any bone, basically the bone structure is replaced to variable degree
by avascular fibrous tissue, and formed thin trabeculae of bone.

The author experienced 3 cases of fibrous dysplasia that are 2 cases tomon-
ostotic and 1 case of polyostotic lesions and a brief review was done with

literatures.

KEY WORD : fFibrous Dysplasia.
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